During my service in India, my attention has been drawn to a series of cases, in which penetrating wounds of the abdominal wall have been followed by protrusion of the omentum. These cases appear to me to suggest important surgical principles connected with the omentum. I have, accordingly, sought the privilege of briefly laying them before this Society, and, in order to make the matter more complete and better fitted to elicit the experience and observations of its members, I In the July number of the same periodical, Surgeon F. Odevaine had published a case of alleged protrusion of the tail of the pancreas through an abdominal wound. The patient, a young man aged eighteen years, of slender make, had received, on the 8th of May, a spear wound in the epigastrium. He came under Surgeon Odevaine's observation on the 24th of May, sixteen days after the injury. A red and white fleshy substance had protruded from the wound. On the patient's admission, it was found to consist of a long pendent fleshy mass emergingthrough the wound about 2 inches below the ensiform cartilage, measuring 5 inches by 1^, nearly round, but lobulated. ISTo abnormal symptoms, abdominal or otherwise, existed.
Surgeon
Odevaine concluded that the protrusion was pancreas. It was tied at its base; no bad symptoms followed. The mass separated on the 3d of June, and the patient absconded on the 7th of the same month, thirteen days after the ligature had been placed on the protrusion.
In the September number of the Gazette, Surgeon Adam Taylor published a parallel case. A coolie, aged twenty, had stabbed himself midway between the ensiform cartilage and umbilicus, with a cookree. A protrusion had taken place, which was found on patient's admission to consist of a thick, firm, solid, dark-red mass, measuring 3 inches by l\, irregular in shape, surface granular and lacerated in places. The mass was constricted by the wound; a ligature was placed on it on the 29th of July; no bad symptoms existed or arose. The man recovered and was discharged well on the 13th of August, fifteen days after the operation. Surgeon Taylor found the mass to be " solid and glandular, with a fibrous covering dipping into its lobules," and concluded that it was not omentum, and was pancreas.
These three cases, occurring about the same time, and reported in the same journal, raised the questions whether the protrusion observed in them was of the same character, and whether it was possible that the pancreas could issue to the extent described, or indeed could issue at all, through an abdominal wound of the size and situation noted. On these questions I published a short paper in the September number of the Gazette, in which I endeavoured to demonstrate, as the result of special dissections and manipulations on the dead body, that the anatomical position and attachments of the pancreas were such as to render protrusion of the organ through a wound in the anterior wall of the abdomen a physical impossibility. There was no difficulty in obtaining a protrusion of the omentum through wounds made at the sites of those described, and to the extent observed in these three cases; but, even by traction, the tail of the pancreas could not be dislodged and pulled out so as to imitate the appearances described by Surgeons Odevaine and Omentum shrivelled a '
